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fvice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Vﬂ\lr: dececsed lived. If institution: Resldenc ib:‘li:l"-)
a. COUNTY a. STATE Mi ssouri b. COUNTY
T
00 b. CITY (M ourside corporate limits, give TOWNSHIP only}) | Inside Limits c. CITY Inside Limits
56 ToWN St, Louis Yesu NeD Town St. Louls YesO NoD
. FULL NAME OF (If NOT inhospital, givelocotion}{Length of stay in 1b / . . .
c FosE NAME O in give locoti eng g [&‘? STREET 1366 Sha(%nﬁs{de, give location) Reside on Farm
W 411 isTiTuTion Homer G, Phillips e (ADDRESS YesD NoD
o
H 3 mamis or Firat Middle Laxt 4. paTe Month Dnv Yg_}
EASED
; {Twpe or print) Frank GaYl ord DEATH 6
5 p 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
‘E 5. SEX )—G. COLOR OR RACE 7. marrieD [J WevER marmieo [ I last birthday) ;g,,.u.. fz‘I'mm Min,
: Male Negro moodio B owoncen[] 12-31-1882 74 I |
. -[10a. usuaL occuwnonk(aw’e };md ufw;rk‘dm;; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mad atxie o country ] / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire s.ﬂ.
=TT} U
;3 binin.g_uﬂaitor Rallroad Arkansasg
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€
D Hershel Gaylord Unknown
6 w 15. WAS DECEASED EVER IN L. 5. AnMEgn:onfssy 16. SOCIAL SECURITY NO.[17. INFORMANT "Address 1
- (Yes, no. or unknown) (If yeu. give war or 2 of service) 1366 s t P
®
2w ? t&m Johnson hawmu
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£ @ ;h_umo the unzde;- BUE TO (e}
o = ving couse lasi.
g E PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 1. ;\E%SF g#;%zf"
; = . s '
3 x 3 Cardiac Insufficiebcy - Hypertensive Cardiovascular Disease @ ves [ nofd
—: - E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Parl 1 ofitem 18.) ©
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2 g X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office didg., elc.)
nu WORK AT WORK
E D -1 5 . 0=-10=-07/
- 21. I attended the deceased from 6-10-57 , to 15-57 and last saw ,gﬁ’n alive on
'g Death occurred at 4130 P m on the date atared above; and to the beat of my knowledge, from the causes atated.
o 2a. SIGNATURE , (Degree or title) . -~ 5. U[22b. aopRress -~ |22 oare signen
< M.D.| 2601 Whittier Streét 6-19-57
-
E 23¢. BURIAL, CRF.MATION‘ 7> DATE . 23. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, lown, or county) (Starey |
REMQVAL {pecify R .
. Remo i 8=21=57 Ste Peters Ste Iouis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, s'gsorL REG. [26. REGIS AR’'S SIGNA
1is Funeral Eome 2820 Stoddard St JUN1§ g 7»12% oSy
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

RS- : . '

working under my persconal supervision.. : ' ‘

Student.....ocovruerrnmcrrcc e aiciiecssicaerannas
Signature of Student Embalmer :
Licensed Embalmer No%g
T - e - ": ‘P, Q. Address o ¢

* Note: The above MUST BE SIGNED BY THE ,LICENSED EMBALMER in his OWN HANDWRITING. |
“to comply with the above const1tutes grounds for ‘revocation of license}, -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
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